There are many implications for those across the life-course who are living with kidney disease and their relatives/carers [1, 2] . Chronic kidney disease (CKD) is an important cause of reduced quality of life, morbidity, and death, so early identification is needed to help reduce these dire consequences. Public health approaches to enabling early identification are, therefore, receiving increasing attention. As part of these approaches, self-care is an integral part of daily life for persons across the life-course who are living with kidney disease and often means that patients and/or their carers take responsibility for day-to-day management of complex clinical interventions and treatment regimens, with support (that is often provided remotely) from the health professionals involved in their care [3] . People living with kidney disease can benefit enormously if they receive appropriate support for self-care. However, to understand the best ways to support them we need detailed insights into the challenges of living with kidney disease. The papers presented in this special issue report and discuss current evidence and new innovations; these insights will help professionals who are managing patients living with kidney disease.
In the management of patients receiving hemodialysis therapy, it is notable (as reported by B. El Ghoul et al.) that the etiology of end-stage renal disease is independently associated with arterial stiffness. This is higher among patients who developed renal sequelae of either diabetes mellitus or hypertension as compared with those with a history of either diabetes mellitus or hypertension alone. The clinical implication of this finding can translate into earlier interventions to reduce end-organ complications. Two papers in this issue focus on the psychosocial impact of CKD, in relation to dialysis for adult patients (N. Thomas et al.), and posttransplantation for children and young people (J. Bamford and L. Wirz). Posttransplant psychology annual reviews introduced into one Pediatric Renal Service enabled measurement of psychological distress and quality of life and helped identify those families most likely to benefit from psychological intervention. In N. Thomas et al. 's study, most patients were satisfied with the amount of information they received, although it was recommended that the quality of the information they received could have been improved, in particular concerning the effect of dialysis on individuals' day-to-day life.
Finally, the importance of lobbying policy makers and local water departments to ensure the availability of robust infrastructures support to sustain dialysis, the life-saving therapy for many people living with end-stage renal disease, including at times of natural disasters such as earthquakes, is highlighted by N. Ikegaya et al.
Overall, the new knowledge contained in this special issue makes an important contribution to the literature and can help shape the services and support offered to patients and families living with kidney disease.
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